MISSOURI DIVISION OF HEALTH — STANDARD cemncne OF DEATH - BE3=0R
DEPARTMENT OF I"l.l.l.l:w ::::"r;w?::c WELFARK 3] 8 s waaﬂm it No. IQOBM s Mo, 699& STATE FlLESstéS

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH ° ] _ T 2 USUAL RESIDENCE (where deceased lived. If institution: Residence bafore
VS 300 a. COUNTY - a. STATE Mo * b. COUNTY atdmission)

Rev. 4/59

b. CITY (If cutside corparste limits, give TOWNSHIP only)} Length of |1af in 1b < CCI)TY - Inside Limits
R

10N St. Louls, Mo, over 2 yrs.| 1owx  Ste Louls Yol Moo

e, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY If autside, -ive location, i
HOSPITAL, J _ ADDRESS { . 9 } Reside on Farm

INSTITUTION St Louls State Hospital Yes 3 No[J 5706 Chippewa Yes 3 No X

. NAME OF DECEASED First - | M:ddlt Last 4. DATE . Day

{Type or print} . GEORGE W, COLESTOCK ’ DEATH JUJ-Y L, 1963

. SEX 6. 'COLOR OR RACE 7. MerriedJh] Never Married (1 [B. ‘DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed [] Divorced [] 12 /]J-l / 92 70 Months | Days Hourst |  Min.

104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or.country) | 12. CITIZEN OF WHAT COUNTRY

R e B o B Touls St. Louis, Moe UsA

13a. FATHER'S NAME 136 MOTHER'S MAIDEN NAME - - 14 NAME OF HUSBAND OR WIFE

W. Colestock Emme . Zimmermann =~ - Mae Colestock
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL. SECURITY NO. 17. INFORMANT . Address
(Yes, no, or unknewn)l-(lf you, Wo war or dates of servl o -

Hospitsl records

18‘. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
PART ). DEAYTH WAS CALISED BY: R . ONSET AND DEATH

mmemme CAUSE (a) Eulmgmg ganggene. bilateral
Conditions, if anv.} DUE TO (b) _EniadlaandeLs_pnaqunia.,_bilatez‘al

R
vﬁ% AMENDED

W] W

¥

Lﬁ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS®
INSTEAD OF

.

0| »

=]

DOCUMENT

which gave rise to
_shove  cavse [a).

+"stating: the ynder- N .- . L . . . :
lying cause last DUE TO (¢) . -

FART 1I. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEAYH but not releted to the terminal PART ILI lf deceased war female was
disease condition given in PART | (a) =, -there 8' pregnancy in lagt 50
- ,7 7* ' !Dvﬂ I Mo IDUnknown

19.  WAS AUTOPSY 20». ACCIDENT  SUICIDE HOMDICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART'I ar PART 1i ot I!gm 18.)
0 g : : o .

PERFQRMED? ) : :
i e .

Z0c TIME OF  Woul . Month, Day, Year | -,
INJURY  am.
p.m.

o,

-

MEDICAL CERTIFICATION

f 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., etc.) - .
NOT WHILE AT WORK (0

21, 1.attended the-decensed from. i “Fe}:’:; 2N " 1961 M—w_lh—lgés—lnd last 88w hicy a!:ve On_J_ulL;L'—Héa— '
. 7 l_ho_p_.m.—__m on the date stated ‘above, and to the best of my knowledge, from the couses stated. :
n, olle .
224. SIGNATURE i (Dagree ar title) i 22b ADDRESS . . nc/g} SIGNED

9&:&—-—‘! P &Lw hy . 5 1" 5400 Arsenal St..

~20d. INJURY OCCURRED

Death ,oc "ed,ﬂf G

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

R ‘o, Srate
23s. BURIAL, CREMATION, | 23b. DATE / m&«ME OF CEMETERY OR CRE_MATORY 23d. LOCATION:{City, town, ‘or county} { }

v i July-87 1963. | St. Matthews Cometery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. RE BY LOCAI.—RE(..;. 24. RARy SIG_ U‘RE_
Kriegshauser 4228 s, King&ighway Blvd. Iﬁi g 1963 oa / 2 [,ﬂ P

2 {Licensed Embalmer’s si;r.emnnt on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT B8Y I.ICENSED EMBAI.MER

- ren g

. I

* | hereby &qrtify.-_.ihaf: the bpij_u:bc,!_gq. _nagng_};!s.‘_;_eoofded:pﬁn‘ the reverse side of 'rhi.'l. certificate was embalmed by me,

or bv — S Student Embalmer No.

=

. . T - e

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 4‘0 ﬂ 7

?.0. Addréssm

o - Note: The above MUST BE SIGNED BY-THE LICENSED - EMBAtMER in his OWN HANDWRITING. (Failure to comply
wnth the above constitutes grounds for revocation of license). (-
If embalmed by a STUDENT, he also shall sign in his OWN’ handwrmnq LR e
If this body |s no’r embaimed fac? should be so stated above ;

A




